136 4497

OMB APPROVAL
FORM D > UNITED STATES OMB Number:
S 938&@. SECURITIES AND EXCHANGE COMMISSION E:ﬁlr:;!:ed pn— -
e_ﬂtlan Washington, D.C. 20549 hOUrs per reSponse..............c.ooceeeeveeenees ‘
SEB 15 FORM D
EP 154l NOTICE OF SALE OF SECURITIES SEC USE ONLY |
PURSUANT TO REGULATION D, Prefix Serial |
Weshiagton, po SECTION 4(6), AND/OR | |
™~ ‘ﬂ@'ﬂ UNIFORM LIMITED OQFFERING EXEMPTION
DATE RECEIVED
Name of Offering {[ check if this is an amendment and name has changed, and indicate change.)
Sale and Issuance of Series B Preferred Stock {and the underlying common stock issuabie upon conversion thereof)
Filing Under (Check box(es) that apply): [ Rule 504 1 Rule 505 B Rule 508 [ Section 4(6) O uLOE
Type of Filing: New Filing ] Amendment PROCESSED
A. BASIC IDENTIFICATION DATA orn 1 amnn 1
1. Enter the information requested about the issuer vET 2V Lﬂﬁb [

Name of Issuer {1 check if this is an amendment and name has changed, and indicate change.) THOMSON REUTERS

Quantance, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code} | Telephene Number (Including Area Code)
2755 Campus Drive, Suite 125, San Mateo, CA 94403 650-293-3300
Address of Principal Offices {Number and Street, City, Slate, Zip Code) | Telephone Number (Including Area Code)
(it different from Executive Offices} same as above
Brief Description of Business: Development of wireless technology

B4 corporation [ limited partnership, already formed [ other {pleas 08059241

[ business trust O limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: | 1 2 | | 20 05 J & Actual [ Estimated

Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain alt information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
he completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption., Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of information contained Iin this form are
not required to respond unless the form displays a currantly valid OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter BJ Beneficial Owner B Executive Officer < Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Vinayak, Vikas

Business or Residence Address (Number and Street, City, State, Zip Code): 2755 Campus Drive, Suite 125, San Mateo, CA 94403

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer B4 Director [ General and/or Managing Partner

Full Name (Last name first, if individual). Rosch, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code): 2710 Sand Hill Road, Second Floor, Menlo Park, CA 94025

Check Box{es) that Apply: [ Promoter [] Beneficial Owner O Executive Officer & Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Zimits, Eric

Business or Residence Address (Number and Street, City, State, Zip Code): One Bush Street, Suite 1350, San Francisco, CA 94104

Check Box(es) that Apply: 3 Promoter & Beneficial Owner [ Executive Officer B Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Drogi, Serge

Business or Residence Address (Number and Street, City, State, Zip Code): 2755 Campus Drive, Suite 125, San Mateo, CA 94403

Check Box{es) that Apply:  [] Promoter O Beneficial Owner X Executive Officer 1 Director [ Generat and/or Managing Partner

Full Name (Last name first, if individual): Wrappe, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code): 2755 Campus Drive, Suite 125, San Mateo, CA 94403

Check Box(es) that Apply:  [J Promoter B Beneficial Owner [0 Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Interwest Partners IX, L.P.

Business or Residence Address {Number and Sireet, City, State, Zip Code): Attn: Thomas Rosch, 2710 Sand Hill Road, Second Floor, Menlo Park,

CA 94025

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer [ pirector [ General and/or Managing Partner
- | Full Name (Last name first, if individual): Granite Ventures II, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code): Attn: Jackie Berterretche/Eric Zimits, One Bush Street, Suite 1350, San
Francisco, CA 94104

Check Box{es) that Apply: O Promoter I Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name {Last name first, if individual): TDFund Il, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code): 1850 K Street NW, Suite 1075, Washington D.C., 20006

{Use blank sheet, or copy and use additional coples of this sheet, as necessary)

701248561vl 20f9



A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:

= Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficlal owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.
Check Box{es) that Apply:  [C] Promoter [ Beneficial Owner 0 Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual): Pastoroza, James

Business or Residence Address (Number and Street, City, State, Zip Cods): ¢/o TD Fund, 1850 K Street NW, Sulte 1075, Washington D.C., 20006

701248561vl Jof9



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........cc.occvevnenen O D4}
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any Individual? ... $1.9167
Yes No

3. Does the offering permit joint ownership of a single unit?................... X a
4.  Enter the information requested for each person who has been or will be pald or given, dlrectly or mdlrect!y

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIAES). ... ..ot e e ee e ere e O Al States
Oy Omrk Onkzr O,e) Owca Oicol Oecn Oee Opc OrFy Oa Oy Oo)
Opg Oon Oea) Oks) Oxy) Owra Om™er Omop Omal O OmN O wms) [[MO)
Omn OMeE OV ONH ONg OV Oy ONC] Onol OreH Ok [I[oR) B(PA
Omy Osc Oso Omy Orx Own AOwrn Ova Owa Owvl Owg O wy] OI(PR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIAUAL STAIES). ... . oo ettt et ee e e et et e e e ee e ee e e aee e ae e eeeen ] Al States
Ol Ork) Oz Om|e OcA Oco) OKCn Oree Ome Ory Oeal Oml Oo)
Om Omg Opa Dkst OKyl Owrar Om™el Omop Oma] Oy OmaNg O wvs) (MO
Omm OMe ONv OMH O O 0Ny NG OND) OeH) OOK O[0R O[PA]
Omy Orscl Oso OmN Omxa Own O Owval Owa Owv) 8wl Owy) OPR]
Full Narne (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States).............ooo i e [ AN States
Oy Ok On,z) O OCA Ocor Owmn Ome Amc Ory Oal Omn 0Oo)
am o sl Orks] Omryl Owa Omey Ovop Omva) O Omw) O is) 0O MO)
Omm ONeE Oy ONHE OMNG ONM ONY] ONe) OND) el OoK] OoR] O[PA]
Omny Oiscl O OmN Omx) Owum dwn Ova Omwap Owy] Owyg Gwy) O[PR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate otfering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE covvvivetcteices et sns et sr et et st sr e b e s eme R a s eaa s a s af et bt et neasR b ena et ens et eratren ) S
QU <o ereee s cessre e st e st essoesses e scssosrersomense. 3 12,000,00081  § 12,000,000.61
O Common K Preferred
Convertible Securities (iINGIUAING WAITANIS) ....c....oervrrirriosessieesessa s st scnessenras 9 $
PArtnership IBEIESIS ........c.overvieeeeecee et e s st ess s s st reass e ere st srass e setsnses B $
Other (Specify) SSUSTTUTURURRUR $
Lo 1 SO PP USRS US SOOI $ 12,000,000.61 $ 12,000,000.61
Answer also in Appendix, Column 3, if flling under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “Q” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEdIted INVESTONS .. .cii ettt n e ee s s n e e r s s s sre s s e e s ae s e re e sea b e n e e re s sassens 6 $ 12,000,000.61
NON-ACCraditad INVESIONS........coceie e ettt e e e et ses b eiaebe st b ae e sannaes 0 $ "]
Total (for filings under RUIE 504 ONkY}....e it et ase e et eese e e e e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. M this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months pricr to the
first sale of securities in this offering. Classify securities by type listed in Part C-Cuestion 1.
Types of Dollar Amount
Type of Offering Security Sold
RRUIB BOS... ettt et e et em e e et e et et e be st be e e e et b et bbbt $
RREOUIBTION A......ooeviceeire e eeerartesemtiesssetasssbenserassaraseassasansasssasase e esmnse s oasessnsassennseasnmnmnasomeseanns $
Rule 504 $
L T SO OORTUTORTOTR OO $

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this oftering. Exclude amounts relating solely to crganization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEr AQENTS FEOS ..ov.veceeei it eess e s ses st vms s e s e b s ssssarasss e sesserassserassrrssssnerrrssarnns $
Printing and ENGraving COSES ... nretten e e rme e s e st e e s it e i a ]
LEGAI FBES .....oeevvievrereer s eeereerrssesensrensesesessessaenstenssesoss st sessassmsess esssesassssssntssasesssssenssassesessnsssssenssesness L) $
ACCOUNTING FEES.....ovrrvitrrivesreresreressstrssssesassssrassssrnssesesssesss sesesssssesessssenssesesssssesessnsassessnsresessssensessesrns | $
ENGINEBING FBES .oooveeiirereimecsmeneres st e sesensvesssshesen oessn s s esas b sss b shs ses s s b s ese s seae s ne s sasm s s i en a $
Sales Commissions (specify finders’ fees separately)........cvcniiic (] $
Other Expenses (identify) reeererererisrsssnensssnenssinerss L ]

TOBAL. ittt sttt e et aea st e eee st e ete ke aea st st basaea s et enat st e b st s ent st et st ntsasenataberasseernestarann a $
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
. Question 1 and totat expenses fumished in response to Part C-Question 4.a. This difference is the $ 12,000,000.61

“adjusted gross proceeds 10 the ISSUBL. ... e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part € - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlAMES AN FBES 1..eirieiriiesi s sreset st e reeeeressesnsresresrsesesteseesasensessesesssasssernsseas a $ d $
PUICNASE Of FBAl BSIATE .....ccceieeiereeete e csee b erre st ss s s stsbevesas e e neeseebas e ernarans O $ a $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities. ........c.ccovoveeervcrnnreeneens O $ a $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE L0 8 IMEIGEN 11uvveeeerieraerasesseeas s e seesenssresscsensrseassesiasssssensssnassas reassssane a $ a $
Repayment of INAEDIBANESS ..............ccoeeiiievrireeereesseesseseesee s sesessessaesessens a $ o s
WOTKING CAPIAL .....ovviiressirieiesrscsessrerssresrssesesassess sesssessaneshseanesesssassoneaseenass & $ 4| $ 12,000,000.61
Other (specify): O $ O S
O $ O $
COMUMIN TOMAIS. cvevviveereivesssiessssisnssreresestrrssrarasenrsesnestsssessensas st anssssessssasasssesamneas a $ (] $  12,000,000.61
Total Payments Listed (column totals added). ..o reeereeceeereeee s O $ 12,000,000.61

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signature ﬂ% Date
Quantance, Inc. /)/ September (1, 2008

Name of Signer (Print or Type) Title of Signer (F’r?nt or T§pe)
Vikas Vinayak President and CEC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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